We report a case of syringocystadenoma papilliferum (SCAP) combined with tubular papillary adenoma (TPA) arising on the chest of a 45-year-old Japanese woman. Histopathological examination revealed the characteristic findings of SCAP in the superficial part of the lesion and those of TPA in the deeper part. We reviewed the English literature about this combination. SCAP and TPA have the same cellular components, but show differences of the general structure. The combination of these two neoplasms is more frequent than expected by most dermatopathologists or pathologists. This combination is frequently seen in patients with nevus sebaceus (NS), but it is also found in patients without NS. (J Nippon Med Sch 2017; 84: 79 82) 
Introduction
Syringocystadenoma papilliferum (SCAP) is a relatively rare neoplasm that has hamartomatous characteristics and was first reported by Pinkus in 1954 1 . It may occur de novo in children, but arises in patients with a history of nevus sebaceus (NS) in about one third of cases 2, 3 .
Only about 20% of SCAP lesions occur on the trunk, including the axilla, in Japanese patients 3 . SCAP is known to often be accompanied by other adnexal tumors such as tubular papillary adenoma (TPA), apocrine gland cyst (AGC), trichoblastoma, basal cell carcinoma, and sebaceoma 3 . Such combinations are frequently observed in the patients with NS, but are also seen in those without NS 3 .
TPA is also called tubular apocrine adenoma (TAA) or papillary eccrine adenoma (PEA), and it is a rare benign neoplasm that features proliferation of the glandular epi- Here we report an adult Japanese patient who developed de novo SCAP associated with TPA on the chest without pre-existing NS. We also discuss the reason why few cases of SCAP associated with TPA may have been reported to date.
Case Report
A 45-year-old Japanese woman presented with a right supraclavicular tumor that had existed since childhood.
Her family history was unremarkable and her general health was good. Examination at the first visit revealed a 3 mm, non-tender red papule (Fig. 1) . The lesion was excised under local anesthesia.
Histopathological examination showed that the tumor was slightly elevated and occupied the entire dermis.
The epidermis near the lesion was hypertrophic, while the overlying epidermis was replaced by glandular epithelium ( Fig. 2) . The upper part of the tumor contained cysts and irregularly dilated tubules with deep invaginations, from which thick papillomatous projections lined (Fig. 4) .
In the superficial part of the tumor, diffuse plasma cell infiltration was observed in the stroma, but the deeper stroma was thicker and condensed around the tubular structures without plasma cell infiltration (Fig. 3, 4) . We diagnosed the deep part of the lesion as TPA and the superficial part as SCAP. TAA has no papillary projections; and 3) infiltration of plasma cells is rare or absent in TAA. The histopathological features of our case are similar to those of other reports 5 18 , with SCAP in the superficial part and TAA in the deeper part.
As mentioned above, both TPA and SCAP have the same components, which are apocrine epithelium and myoepithelial cells, so differentiation between these two neoplasms is mainly based on the general structure of the lesion. 
